Rest, and the occasional use of the warm bath, were employed foxsome time. Six weeks after his admission, being considered in a fit state to undergo the operation, the fistulous aperture was en-larged with a bistoury, and a calculus of the size of a walnut extracted ; the bladder was then washed out by tepid injection, charpie introduced between the edges of the recent wound, and the patient was bled. Some fever and pain in the hypogastric region having supervened towards the evening, leeches and fomentations were applied, which relieved these symptoms. The wound was healed on the twenty-sixth day from the operation; the patient enjoyed good general health, and was shortly after discharged; the original fistula remaining in the same states (To be concluded in our next.)
